T he Surgeon General of the United States in 1989 reported that smoking is the greatest cause of preventable death in the United States. More than 390,000 Americans die prematurely every year from diseases caused by cigarette smoking (CDC, 1989) . Each smoking employee is estimated to cost an employer up to $5,740 per year more in 1986 dollars than a nonsmoking employee (Collison, 1988) . Employers are increasingly implementing smoking restrictions at the worksite.
The implications of total smoking bans in the workplace for both employers and employees need to be understood by occupational health nurses so they can assume a leadership role in this important health and safety issue. Financial, legal, ethical, labor relations, employee morale, and health promotion issues must be considered prior to the development of a comprehensive restrictive smoking policy. The occupational health nurse is in a strategic position to promote changes in smoking policies, participate in effective planning and implementation of policy changes, and encourage workers to participate in smoking cessation programs.
This article presents a guide for occupational health nurses to develop and implement smoking bans Company health fair with smoking display. in the workplace. After a brief overview of current trends in workplace smoking policies, the nursing process is used as a framework for data collection, planning, implementation, and evaluation of restrictive smoking policies (See Table) . Key ethical and legal concerns are discussed.
CURRENT TRENDS IN SMOKING
POLICIES Prior to the recent change in societal and corporate attitudes on smok-ing and exposure to passive smoke, the primary goal of worksite smoking policies often was to protect machinery, products, or nonsmoking customers or coworkers (Rothstein, 1987) . Today, motivation for implementing company smoking policies is multifactorial. Concerns about employee complaints and employees' health, and state and local clean air legislation were cited in one survey (Swart, 1988) . As social attitudes toward smoking and exposure to tobacco smoke change, employers' 
Implementation of New Policy
Evaluation willingness to please the majority of their work force dovetails with the economic and legal incentives to limit an activity that influences the entire work force (Walsh, 1988) .
Safety issues continue to be a concern, but with a new emphasis on worker health. In industries such as asbestos, where smoking is known to have synergistic effects in causation of disease, employers have tried to implement no-smoking policies, sometimes with successful opposition from organized labor.
In 1985, 87% of respondents to a nationwide Gallup poll, including smokers and nonsmokers, believed that employers should designate smoking or nonsmoking areas or ban smoking at work (Collison, 1988) . Seventy to 90% of smokers questioned about their habit indicated that they would like to stop smoking (U.S. DHHS, 1979) . By 1988, approximately 30% of American employers had implemented some type of smoking policy (Walsh, 1988) . In 1987, companies employing a large proportion of clerical workers were surveyed (Swart, 1988) . Of the 608 companies replying (30% response), 68% had some type of smoking policy. Of those companies with policies, a small minority (16.1%) either hired only nonsmokers (1.2%), or prohibited smoking in all areas on company premises (5.2%) or inside all company buildings (9.7%).
When asked to predict future changes in smoking policies, 53% of the companies with a smoking policy in 1987 predicted implementation of 'a ban on smoking, either inside com-.pany buildings, on company prem-ises, or by hiring only nonsmokers by 1995. Of companies with a nosmoking policy in 1987, 15.9% predicted implementation of similar bans on smoking.
Smoking bans and restrictive smoking policies have become more common as the hazards to nonsmokers of exposure to tobacco smoke become more evident. White (1980) examined the effects of long term passive and active smoking. Passive smokers were defined as persons who lived in a house where smoking was not permitted, but who were exposed to environmental smoke at work for at least 20 years. The passive smokers' pulmonary function tests did not differ significantly from light smokers (one to 10 cigarettes a day) and pipe, cigar, and cigarette smokers who did not inhale.
Negative health effects of exposure to tobacco smoke include eye, nose, and throat irritation; headaches; allergies; nausea; offensive odors; and wheezing and labored breathing. The risk of lung cancer in nonsmokers exposed to secondary smoke may increase 30% to 250%, especially for persons married to a smoker (Bureau of National Affairs, 1986).
Sidestream smoke contains 3,000 to 4,000 chemicals and a higher concentration of some toxic compounds than mainstream smoke (Bureau of National Affairs, 1986). However, the passive smoker's total dose is less than the smoker's because of dilution. In a report on the health consequences of involuntary smoking, the Surgeon General concluded that involuntary smoking may cause disease in nonsmokers and that simple separation of smokers and nonsmokers within the same airspace may reduce but not eliminate exposure risks (U.S. DHHS, 1986) .
Epidemiologic studies of persons affected by environmental tobacco smoke document that 46,000 nonsmokers in the U.S. die annually from exposure to second hand smoke. Many of the exposures are believed to occur in the workplace. Most of the deaths (32,000) are at-
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tributed to heart disease. Cancer is responsible for the remaining 14,000 deaths (Wells, 1989) . Given the increasing evidence of serious health risks for smokers and persons exposed to environmental smoke, the occupational health nurse needs to be well informed and actively involved in smoking policy formulation.
NURSING PROCESS AND
IMPLEMENTATION OF SMOKING BANS Data collection and assessment can be viewed from the perspective of the community of workers as well as individual smoking or nonsmoking employees. Information on current management objectives and concerns about restrictive smoking policies, the financial impact of smoking and implementation of smoking bans, work force attitudes toward smoking, labor union support of changes in policy, legal issues, and health and safety concerns needs to be collected.
Bringing together a task force to evaluate the effectiveness of the current smoking policy is a useful first step. Participation of smoking and nonsmoking managers and employees from diverse work areas is desirable. The task force can collect data from a variety of sources and assess the problems associated with the current smoking policy before specific changes in policy are considered. For example, a survey developed by the task force could be used in every work area to solicit workers' concerns about smoking at work.
Brainstorming of concerns and questions will be helpful in defining the problem. Recording ideas shared at brainstorming meetings on overhead transparencies or flip charts aids the communication process. The following issues need to be considered: 1. What are the usual and most effective methods of communication in the organization? 2. Who are the key players to be included in decision making and policy development? 3. What departments will be the most affected by any change in policy? 4. What local and corporate resources are available to assist in affecting the change and providing support for employees?
Planning policy changes and a calendar for implementation begins after the initial data collection and assessment is completed. Data collection, however, never really ends. The process requires flexibility and continued input. For this reason, the task force can be helpful throughout the planning, implementation, and evaluation stages.
On site smoking cessation programs should be considered by any employer planning to ban smoking. Braham (1987) suggests offering cessation programs to spouses to increase the likelihood of success. Some employees may prefer to attend an off site cessation program. Less peer pressure to succeed and increased choice and privacy are advantages of off-site, nonaffiliated programs.
Marketing strategies can include promoting and possibly subsidizing convenient programs for employees, intra-and interdepartmental competitions, smoke free social events, and other employer incentives. All strategies and time frames should be geared to the date of the policy change.
Development of an implementation calendar is an important task in the planning stage. Any dramatic changes in policy can be implemented gradually with adequate no-tice given to employees so that affected persons have an opportunity to modify their smoking habits. Planning two way communication between management and workers is essential. Disseminating the results of on site worker smoking surveys may set the stage for generalized support of policy changes.
Bridging the gap between planning and implementation can include both educational and social activities promoting the change to a smoke free environment. Smokers should have an active role in the planning process, as their lifestyles and future employment with the company are most at risk with the implementation of a smoking ban.
Blue collar workers are more likely to smoke and often are the most resistant to worksite health promotion activities. "There is at least the danger that resisting the Yuppie wellness bandwagon will become a badge of honor for lower status employees" (Walsh, 1987) . Consideration of the effect on all segments of the work force during the planning phase will increase the likelihood of successful implementation.
Target dates for incremental changes in policy need to be widely communicated. Walsh (1987) advocates implementation of a broad health promotion program, beginning with individual health risk assessment. Smokers can move gradually through successive phases of cessation, with social support from the organization. Approaching the problem as a chronic disease management issue is advocated, seeking to create an image of a nonsmoking lifestyle to fit with the corporate culture.
Fair enforcement, an important component of the implementation phase, includes regular monitoring of previous smoking areas. Smoking cessation programs, supportive attitudes toward employees, and continued communication with employees are all key to a smooth transition.
Systematic evaluation will help determine acceptance and support of the policy. Feedback to and from Hiring only nonsmokers is legally defensible because smoking creates health hazards for all employees and unnecessary expenses for employers.
employees on the successes and problems of implementation, ongoing support of smoking cessation programs and other health promotion programs, communication of postimplementation surveys of workers' levels of satisfaction with the policy, and well defined and fair monitoring of compliance with the policy may all be part of the evaluative process. Dealing with workers' feelings about smoking can be difficult, but it is crucial in considering a change in policy. Worker complaints and dissatisfaction with a smoke filled environment are one of the reasons smoking bans are implemented. In evaluating employee satisfaction with a total smoking ban, surveyors of an HMO staff found that 85% of the respondents approved of the decision to go smoke free, 11% more than those who reported approval prior to implementation (Rosenstock, 1986) . As the diverse ill effects of smoking are increasingly documented, employers' motivations for hiring and maintaining a healthy work force also increase.
The four components of the nursing process provide a workable framework for a comprehensive change in corporate smoking policy. The occupational health nurse will want to be prepared for each step of the process by researching current trends, anticipating problems, and maximizing use of change and group process. In addition, occupational health nurses' understanding of legal and ethical issues related to smoking bans will assist in participating in a Frost comprehensive, enlightened change process.
LEGAL AND ETHICAL
CONCERNS Unions and collective bargaining units need to be included in the communication and decision making process. Many suits have been brought by nonsmokers who felt that smoking rules were too lenient and by smokers protesting changes in worksite smoking rules.
One of the most notable suits was the case brought by the International Association of Machinists against The Manville Corporation after the company decided to prohibit worksite smoking and to hire only nonsmokers (Walsh, 1988) . The company lost on appeal even though expert testimony concluded that the risk of developing lung cancer in smoking employees was significantly higher than in nonsmoking employees working with asbestos.
The legal implications of implementing a smoking ban at work are complex, but the overall trend has been to restrict smoking in public places. An employer, according to OSHA standards and the Mine Safety and Health Act, is legally responsible to prevent injury and property damage caused by a lighted cigarette. At least 22 states and many municipalities have some type of clean air legislation regulating smoking in private employment. A number of authors have reviewed case law regarding constitutional claims to a smoke free environment, access to benefits for nonsmoking employees who proved a physical reaction to tobacco smoke, collective bargaining issues when smoking policies are changed, and claims to an inalienable right to smoke (Rothstein, 1987; Crocker, 1987; Hames, 1988) .
Hiring only nonsmokers, the most restrictive policy, is legally defensible because smoking creates health hazards for all employees and unnecessary expenses for employers. However, it cannot be used to discriminate on the basis of sex, race, religion, and national origin (Collison, 1988) .
Many states have enacted "heart and lung" workers' compensation provisions for firefighters that presume work relatedness for any cardiovascular or respiratory impairment. Since benefits mandated by these provisions can be expensive, efforts are being made to reduce liability by hiring only nonsmokers. Fairfax County, VA, for example, adopted a rule banning smoking by any newly hired police officer, firefighter, or deputy sheriff for as long as they work for the county (Rothstein, 1987) .
Potential legal arguments by smoking employers for which there is no case law include possible access to unemployment benefits for terminated smokers and charges of racial discrimination (more black men than white men smoke). However, since smoking is a voluntary act and not immutably linked to race, exclusive employment of nonsmokers could be upheld against charges of racial discrimination. The Employment Retirement Income Security Act (ERISA) prohibits discharge of employees to deprive them of benefits. Discharge of smokers may be found to violate the act (Vaughn, 1988) .
The Rehabilitation Act of 1973, amended in 1978, states that the term "handicapped individual" does not include any individual who is an alcohol or drug abuser. The question of whether a cigarette smoker is a drug abuser has not yet been decided by the courts (Crocker, 1987) .
In summary, the trend has been for the courts to uphold restriction of smoking in public places. Nonsmokers have been compensated for physical problems that have developed as the result of worksite exposure to tobacco smoke and have had their rights to a safe work environment upheld. Unions have had mixed results in grieving changes in smoking policies that interfered with the right to smoke. Hiring only nonsmokers is legally defensible.
Broad ethical issues emerge as trends to limit lifestyle behaviors emerge in society. If cost savings are seen as a motivation for banning Occupational health nurses should be advocates of a healthy work environment, including a clean air environment.
smoking, consider the likelihood that one payer's savings may add to another's costs unless efforts are made to reduce the absolute number of smokers. For example, basing insurance premiums on one lifestyle behavior may pave the way for higher insurance rates for persons who are obese, hypertensive, seatbelt non-users, under-eaters of fiber, and who practice other "negative" health behaviors (Walsh, 1988) . The issue of verifying smoking status may become difficult for both employers and insurers. One can envision a society where smokers are considered unemployable or employed by only marginal firms with few benefits. Every effort must be made to work toward the smoke free society envisioned by the Surgeon General (APHA, 1984) . However, sensitivity to individual needs and problems with corporate support for smoking cessation is needed before this goal can be realized.
Corporate support often comes as a proactive and economic measure. Employers cite immediate savings in liability and future savings in health insurance costs, projected decreases in absenteeism, increases in productivity, decreased maintenance costs, less conflict between employees, and fewer work related injuries as reasons to employ only nonsmokers or ban smoking at the worksite (Thompson, 1987) . Pacific Mutual Life Insurance Company offers up to a 5% reduction on group health insurance for employers who have adopted no-smoking policies. Other companies, while not offering specific premium adjustments, predict lowering of health insurance costs based on usage experience (Berman, 1987) .
The most successful policies are part of an overall health promotion program that includes individualized health risk assessment. Smoking bans supplemented with internal or external smoking cessation programs, support groups, and bonus or reward systems have been implemented. Pacific Northwest Bell has prohibited smoking in all of its 750 buildings since July 1985. More than three times as many employees requested reimbursement for smoking cessation in the first 6 months after implementation as had requested it in the previous 26 months (Martin, 1986) .
SUMMARY
Changes in existing policies or implementation of a first time policy are emotionally laden issues that require considerable planning, effective communication, and involvement of employees at every level of the organization. Occupational health nurses should be advocates of a healthy work environment, including a clean air environment. Staying informed, searching for implementation options, and demonstrating an understanding of the complex issues will assist the nurse in working with all employees toward the goal of a safer, healthier work environment.
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Nursing process, including data collection and assessment, development of a plan, implementation, and evaluation, provides a framework for action for the informed occupational health nurse.
